FILED

2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000104231 01-14-2005 90007 020 ***150.00
1. Enlity Name
4 GIRLS FASHIONS, INC.
Principal Place of Business Mailing Address
802 DRUID RD. W. 802 DRUID RD. W.
CLEARWATER, FL 33756 CLEARWATER, FL 33756 5 0 ﬂ ﬂ 25 5 3
S T AT
Suite, Apt. #. elc. Suite, Apt. #, alc. 01032005 Chg-P CR2EC34 (10/03)
City & State IS iy & Stale 4. FEI Nomber Apphad Far
02-0712332 Not Applicable
Zi L Country ___le__ . ?mmuy 5. Cortificato of $talus Desired D__‘Eg';,?qgg"ma' -
8. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
FULLER, JODI S Addes PO B i 5
802 DRUID WEST treet ress {P.O. Box ber is Not Acceptable
CLEARWATER, FL 33756 RI2 Prvid Wead les
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisl .e'r:i_ agent.
SIGNATURE 7( ; t?m’ X //z/'r

o, Ty printed rare of registered aget and titie ¥ applicable. (NOTE: Regslered Agent signatire requied when reinstaungy DATE
FILE NOWI!! FEE IS $150.00 ~ 8. Election Campaign Financing ~_ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Addad to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete LE (] Change  [J Addilion
HAME FULLER, JODI NAME
STRFFT ADDRESS | 802 DRUID RD W. STREET ADDRESS
CITY-57-2P CLEARWATER, FL 33756 oTY-5T-2iP
TILE O Delete TmLe O change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP N CITY-§T-2IP
mE~ T e [ ooiete- e - b i - - - (2.crange. [ Addition
NAME WAME
STAEET ADOAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TMLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TInLE [ petete FITLE [ Change  [J Addition
MAME MAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2iP
THLE O Deleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21p CITY-§T-21P

12. | hereby certify thai the information supplied with this filing doas not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repost or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiveror trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an atiachment w§i™an address, with all other like empowered. / /
Dale

SIGNATURE: _X

Daytime Prore #

slsmmﬁ AND TYPED OR PRINTED NAME OF OFRCER OR




